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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION GMB Number: 3235-0076
Washington, D.C. 20549 '

. Expires:;
FORM D hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES - fSEC USE ONLYS :
refix arial
PURSUANT TO REGULATION D, [ |
08047390 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) ~——
Series C Convertible Stock Offering i T
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 {7] Rule 306 [7] Section 4(6) [] ULOE RV R
Type of Filing:  [7] New Filing [} Amendment T 1wt
A. BASIC IDENTIFICATION DATA AR 1 & A
1. Enter the information requested about the issuer
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) Wash'lngmﬂ- Dc
Firefly Energy Inc. 1046
Address of Exccutive Offices (Number and Sircet, City, Siate, Zip Code} Telcphone Number (Including Arca Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, llinois 61614 309.690.7500
Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief B inlig  Bust
e o echdlogy PROCESSED

A DN
Type of Business Organization AFR 2008
7] corporation D limited partnership, elready formed [ other {please specify):

] business trust (] limited partnership, 1o be formed WOMSOA, RE! WEE 5
Month Year T

Actual or Estimated Dae of Incorporation or Organization:  [014] [(13] [JAcwal [ Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-lerter U S, Postal Service abbreviation for State:
CN for Canadz; FN [or other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All issuers making an offering of securitics in reliance an an exemption under Regulatian D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.C.
77d{6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the daite it is received by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States regisiered or certified mail 10 thay address.

Where To Fite: LS. Securitics and Exchange Commission, 450 Fifth Surect, N.W., Washington, D.C. 20549,

Copies Required: Five (5] copics of this notice must be fled with the SEC, one of which must be manually signed. Auny copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pan 2 and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted this form. lssuers relying en ULOE must {ile a separate notice with the Sccurities Administrator in each state where sales
are (o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



2. Enter the information requesied for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporatc gencral and managing partners of parinership issuers, and

e  Each general and managing partner of partnership issuers,

Check Boxies) that Apply: [ Promoter [ Beneficial Qwner [} Excewtive Officer  [7] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Caterpillar, Inc.

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
100 NE Adams Street; Peoria, lllinois 62629

Check Box{es) that Apply: [} Promoter Beneliciol Owner  [] Executive Officer [] Director {j General and/or
Managing Partner

Full Name (Last name first, if individual}
ltinois Finance Authority

Business or Residence Address  (Number and Street, City, Staie, Zip Code)
124 SW Adams Street, #300; Peoria, |llinots 61602

Check Box(es) thal Apply: [} Promoter 7] Beneficial Qwner  [7] Executive Officer  [] Director D General andfor
) Managing Partner

Eull Name {Last name first, if individual)
KB Partners Venture Fund II, L.P.

Business or Residence Address  (Number and Sireet, City, Siate, Zip Code)
1101 Skokie Boulevard, Suite 260; Northbrook, llinois 60062

Check Box(esy that Apply:  [] Promoter  [/] Beneficial Owner  [[] Exccutive Officer (O Director [ General andfor
Managing Pariner

Full Name (Last namec firsl, if individual)

BAE Systems Land & Armament, Inc.

Business or Residence Address  {Number and Stecet, City, State, Zip Code}
1525 Wilson Boulevard, Suite 700; Adington, Virginia 22209

Check Box(es) that Apply: E| Promoter @ Beneficial Owner [:] Executive Officer  [7] Director D General andfor
Managing Partner

Full Name {Last name first, il individual)

Husqvarna AB

Business or Residence Address  {Number and Strect, City, State, Zip Code}
1030 Stevens Creek Road; August, Geargia 30907

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Executive Officer [T} Director [O General and/for
. Managing Partner

Fall Name (Last name first, il individual)
The Quercus Trust

Business or Residence Address  (Number and Street, City, State, Zip Code}
1836 Newport Boulevard, A109-PMB 467; Costa Mesa, California 92627

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [[] Executive Officer [ Director [ General and/or
Managing Pariner

Full Name (L.ast name first, il individual)
Stark Firefly LLC

Business or Residence Address  (Number and Street, City, State, Zip Code}
3800 South Lake Drive; St. Francis, Wisconsin 53235

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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BASIC IDENTIFICATION DATA — ADDITIONAL INFORMATION Page 1 of 2

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Pariner

Full Name (Last name first, if individual}
Barton, Glen

Business or Residence Address (Number and Street, City, Siate, Zip Cede)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Hlinois 61614

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer B Director 00 General and/or
Managing Pariner

Full Name (Last name firs1, if individual)
Cunningham, Chuck

Business or Residence Address (Number and Street, City, State, Zip Code}
5407 N. University Strect; Arbor Hall 2nd Floor; Peoria, Iilinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Direcior O General andfor
Managing Partner

Full Name (Last name first, if individual)

Denenberg, Byron

Business or Residence Address (Number and Street, City, State, Zip Code)}
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Qwner 1 Executive Qfficer B Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
Mirhakimi, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N, University Street; Arbor Hall 2nd Floor; Peoria, lllinois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Ovan, Mil

Business ar Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, linois 61614

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director {3 General andfor
Managing Parner

Full Name (Last name firsy, if individual)
Pflederer, Mark

Business or Residence Address (Number and Sireet, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Dlinois 61614

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer B Director OO General andfor
Managing Partner

Full Name (Last name first, if individual)
Smith, Michael S.

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Strect; Arbor Hall 2nd Floor; Peoria, lllinois 61614

CHI 114493151




BASIC IDENTIFICATION DATA — ADDITIONAL INFORMATION Page 2 of 2

Check Box(es) that Apply: O Promoter B Beneficial Owner & Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, Edward F.

Business or Residence Address (Number and Sirect, City, State, Zip Code)
§407 N. University Street; Arbor Hall 2nd Floor; Peoriz, lllinois 61614

Check Box(es) that Apply: O Promoler O Beneficiat Qwner B9 Executive Officer O Director O General end/or
Managing Pariner

Full Name (Last name first, if individual)
Kelley, Kurt

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Street; Arbor Hall Znd Floor; Peoria, Illineis 61614

Check Box(es) that Apply: [0 Promoter O Beneficial Owner @ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, David R.

Business or Residence Address (Number and Street, City, State, Zip Code)
5407 N. University Strect; Arbor Hall 2nd Floor; Peoria, lllinois 61614

Check Box{es) that Apply: O Promoter [ Beneficial Owner @ Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
Yankello, Frank

Business or Residence Address (Number and Strees, City, State, Zip Code)
5407 N. University Street; Arbor Hall 2nd Floor; Peoria, Illinois 61614

CHI 11449315.1



< INFORMATION ABOUT OFFERING. "'

. 1. Has the issuer sold, or does the issuer intend to scl, 1o non-aceredited investors in this offering? ..
|
! Answer also in Appendix, Cofumn 2, if filing under ULOE.
| 2. What is the minimum investment that will be accepted from any individual? ..
]

3, Does the offering permit joint ownership 6f @ SInBle BRIT oo e

4. Enter the information requested for each person wha has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. 1T more than five {(5) persons 1o be listed are associated persons of such

C =
S 1.32

Yes No
& B

Full Name (Last name first, if individual)
Equinox Securities Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
1227 37th Avenue, Suite 101; San Francisco, California 94122

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

]
|
|
|
|
a broker or dealer, you may set forth the information for that broker or dealer only.
{Check "All States” or check IndivIdUal STAIES) oo ) A StaLES
(T}
(NY]
@ g B M X O ©~Mg Fad ®a & ] Y[R
Full Name (Last name first, if individual)
Draper, Michae! J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1227 37th Avenuse, Suite 101; San Francisco, California 84122
Name of Associated Broker or Dealer
Equinox Securities Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL SIBIES) 1emrmr oo cvceerreecer e conesestrssaressesasaresmmssmssssssemnsssssssssmssssssnsnssseessnns | A1 Sl21ES
[GA]
F g B N X O Gl FA WA & M B [ERr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual S181CS) vovuicomeciesiserensirers s rsssssansssnesassssssssesensesenesesenees | Al States
|
| G Ak [AZ) [@R] [€A [€of ©n ®E [®F [FL3 [GA] [HD (OB
: o M A B &M M B B M MO M MY
|
| [MT] (xH]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- OFFERING/PRICE NUMBER OF INVESTORS, EXPENSES AND USE'OR PROCEEDS

1. Enterthe aggregate offering price of securities included in this ofTering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box (] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregale Amount Already

Fype of Security Offering Price Sold

DIEBE 1o ovveeseeeeeeosesseseessses e seses e e s e e e et ettt .5 9.00 $

1 Common [[] Preferred

8,925,000.00
Convertible Securities (INCIUTING WAITAIUS) «...evvrereerersicrsuccermerresiensiessressessessseeesssesssosmesiaesiesesesssnes 9 15,000,000.00 $

PATIETSHID TILEEESLS ..oovvrvevasreeresssessseemsssnrssesseassaressess eesesrueseseseuse cass s eesn e sasesmsms svbbenmsessecesbtesenerostins 9 s

Other (Specity ) TN OY TSRS UOOSUUIOTOTOTOTRAOIN. $
$ 15,000,000.00 s 8,925,000.00

TTOLBL ettt e et e e as LS b PR P R SRS TR TR SR RS S S PR e na b rs sannena bt ban

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

6 § 8,925,000.00
§ 0.00

ACCTEGIIEA IMVESIOTS coeuieteiceiere et erb s e ta e sr s rsr e ssrar s e s s sm s e 41 hoRe o0t pasa et sheassmes et e smennstosban

NOR-ACCTEAITE TAVEELOPS (.ot s sbrasrrass st messmbssmss st sasssesesesss et srsssnsssesenssssissssiins 9

Total (for filings under RUlE 504 0N1Y) c..ovoriivimeriirmmmies s s sssriiies S

Answer also in Appendix, Column 4, if filing under ULOE,

3. [Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question .

Type of Dollar Amount
Type of Offering Security Sold

Rule 5035 ...

Regulation A ...
Rule 504 ...

B I Y O OO T TP PP

4 a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securitics in Lhis eifering. Exclude amounts relaling solely Lo organizalion expenses of the insurer,
The informatien may be given as subject 10 future contingencies. I the amount ol an expenditure is
not known, urnish an estimale and check the box to the lelt of the estimate.

$
s
s 50,000.00

$

s 000
§ 350,000.00

$
s 400,000.00

Printing and Engraving COsIS ...ttt st s sr s sy sape s sase e sens
LEgal Foos it ra b0 S gy s SR e AR SR 0
ACCOUNLUING FEES ooviruviriurrerrssorsereseusmecsceasscosesemses s seesseesesssomresees bordeest 54 RS 1 ST SRR s R p s ot
Sales Commissions (specify finders’ fees Separatedy)

Other Expenses (identify)

OoooosdE00

TOURE ovvieevrrrrrrisis vt is b rr s e ie ame vens e same s na et sem sanaseensrremmes snssasesmne 84 LA SES0Us SR AREAREFAR S 1ARY RORSSPE Y IR T PR ER RS P g it
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“NUMBER OF.

Py

INGPRICE

b. Enter the difference between the aggregate oflering price given in response to Part C — Question |
and 101l expenses furnished in response 1o Part C — Question 4.2, This difference is the “adjusted gross 14.600.000.00
PIOCEEMS 10 L0 ISSUCT. 1ovvvevvresusermesseesesessossenesesssses ot e et beas a8 R bR bR e R

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the felt of the estimate. The total of the payments listed mustequal the adjusted gross
proceeds 10 the issuer set forth in response (o Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments 10
Affiliates Others
SA1AMIES AN TEES coerrrrsrmsereesorermtenes e misenerenes e resrems et ser e rmses e sr s ans st it st s bsssmnss s ssn e snrsen s L) 0os
PUTCHASE OF real @51ALE ...c... oottt s sa s e st gt prartserseenessmssommpene st st sessasrasess |} 9 s
Purchase, remal or l¢asing and installation of machinery
ANG CQUIPIMENT 1ot corene e seneseserce e emm e ~[J% gs

Construction or leasing of plant buildings and facilities ..........

-8 Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

(ISSUEE PUFSUANT L0  MEIEEEY 1ivvvvveverrassinieresssessess s eecsseasinsssrssscreeses s o eamsomssome b e bbb s et 0s s
Repayment 0F iNdEBIEANESS oo rmece e ietssersnsiseses e sesmenms et s snssisss s sssssssrsssssssmassmssssssssssones | ] 9 s
WOTKING CAPILAL ..o ervcees et seveseasesenesss s sses s rmseses s en st sss st s senssssssassssssens s sinons s sasnrssssnss |_J 9 s 14,600,000.00
Other (specify): O Os

- s
COIUMN TOLAIS cooooeeeeceee s ars s snes e ens e smssmsssresbestnissarsnssassssnsnsmssossansessstsrassssssssssssssnans [ 5 0.00 A% 14,600.000.00
($_14:600,000.00

Total Payments Listed (colummn 101al8 3dded) vttt s s

Tk iy D, FEDERAL SIGNATURE

The issuer has duly caused this nolice Lo be signed by the undersigned duly authorized person. Ifthisnotice is [iled under Rule 505, the following
signature constitutes an undertuking by the issuer (o [urnish to the U.S. Securities and Exchunge Commission, upon writlen request ol its stalf,
the information [urnished by the issuer to any non-accredited inveslor pursuant to parapraph (b)(2) of Rule 502,

Issuer (Print or Type) Signat - Date .

Firefly Energy Inc. Z%/ 7/%7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Edward F. Williams CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 11.S.C. 1001.}

END
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